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Application of intraoperative autologous blood

transfusion in pelvic fractures

Yu Guangshu', Lin Yanbin', Chen Yueqin', Xiong Guosheng', Zhou Jiafeng®, Zheng Wei’
(1. Department of Orthopaedics, Fuzhou Second Hospital Affiliated to Xiamen University, Fuzhou, Fujian, 350007, China;
2. Graduate school, Fujian University of Traditional Chinese Medicine, Fuzhou, Fujian, 350122, China)

Abstract: Objective In order to analyze the application of intraoperative autologous blood retransfusion in pelvic fracture surgery, providing
some effectiveness and safety to the autologous blood transfusion in orthopedic surgery. Methods We carried out a retrospective cross-sectional study
in patients undergoing pelvic fracture surgery with intraoperative autologous blood retransfusion and allogeneic blood transfusion. All data were collect-
ed from medical records between February 2015 and February 2018. We investigated the basic information, intraoperative blood loss, blood transfusion,
blood routine, ATPase activity, TNF-a and Csb from the inclusion criteria. Statistical analysis was performed with SPSS 20.00 software. Results The
autologous blood transfusion group and the allogeneic blood transfusion group were all 20 patients, in which the blood loss in the autologous blood
transfusion group was 1 127.50 ml and the blood volume returned was 464.00 ml. The blood loss in the allogeneic blood transfusion group was 745.00
ml, and the amount of allogeneic blood transfusion was 300.00 ml. There was no significant difference in autologous blood transfusion group (Hb:
112.80 g/L, Het: 32.9%) and allogeneic blood transfusion group (Hb:112.00 g/L, Het:33.4%) before surgery (Hb: P=0.908, Hct: P=0.510). Hemoglobin
and hematocrit decreased at 2 hours after transfusion and on the third postoperative day, but there was no significant difference between the two groups.
By comparing autologous blood transfusion and allogeneic blood transfusion, it was found that the ATPase activity of both groups was reduced after
transfusion, but the autologous blood transfusion method could inhibit the decrease of ATPase activity, and the autologous blood return group was found
between groups. ATPase activity was significantly higher than that of allogeneic blood transfusion group (P=0.002). After transfusion, the TNF-a and
C;b values were increased in the two groups, but there was no significant difference between the two groups before and after transfusion. Couclusion
Intraoperative autologous blood transfusion can improve the patient's red blood cell level, and has higher ATPase activity than allogeneic blood transfu-
sion, but it does not significantly increase the body' s inflammatory response. It is a blood management method worthy of popularization and application.

Key words: Autologous blood retransfusion; Inflammatory response; Immune function; Clinical application
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Table 1 Comparison of basic information between intraoperative autologous blood retransfusion group and allogeneic blood transfusion group
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Table 2 Comparison of hemoglobin and hematocrit between intraoperative autologous blood retransfusion and allogeneic blood transfusion
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Table 3 Comparison of ATPase activity, TNF-a and C:b between intraoperative autologous blood retransfusion and allogeneic blood transfusion
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